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WRITE PLAINLY—USE UNFADING B}ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Breen aoo 12 1948 STANDARD CERTIFICATE OF DEATH
85 Primary Registration District Nn.mw

BiLED APR

Regintration Distrct No.__ 988

MISSQURI STATE BOARD OF HEALTH

State Fils_No

10225

° LY
Reglstrar's Na...._..._..__ﬁﬂ.h...—

1. PLACE OF DEATH;
(@ County_ouchanan
@) City or town. =L+ YOS EDIL

(If octelda city ot town Hmits, write “RURAL” and came of township)’
{¢) Name of hospital or insttution:

2418 Patce

(If ot in hoapltal or ioutitotion, write strees number or locetion)

2. USUAL RESIDENCE OF DECEASED,

(@ sate__Missouri . e couty

Buchanan

maaymmm. St.Joseph

(If outside city or town limits write “RURAL")

o
(@) Length of stay: In hospital or {nstitution None — (@ Sreet No._2418 FPatee T Ty
In this community.
years, months or days) {2) If forelgn born, how long In U. S, A.? years.
MEDICAL CERTIFICATION
8. () PRINT ) ;O
Marraret Clara Musgen
FULL NAME e 20. DATE OF DEATH: Month March day l6t§15 5
8. (%) If veteran, 3 € ty 940 ute
pame war -None No None Year. hour. minut M.
21. I b I attend e decza%imm
- 1 6. Color ﬁ‘;hi te 6. (s) Single, whfowed d mﬂ E % ....,........ m / é ,19. % Yd
] owe "
" Set ema e Tace, dl rced‘——"—"'—__ that I hst 22w h er ahve on 19___"
8. () Name of husband ot wif 8. (¢) Age of husband or wife ifj} and that death occurred on the date and hour utar.ed above, Duration
Antone Musgen alive_ o Im ate cause of death AL e
—— years T
7. Birth date of de&audea__nug-r 29 16-7-—---2 e i M eq'"é’g
{Month) {Day} (Yonar) a . LY ~
1 3
B. AGE: Years Months Days If less than one day Due w.__L‘éﬂm—-—-.r M——‘: ¢
68 |1 |17 . ‘
hr. min
Due to... et _m:!«ézmé@mw
J h M4 22 7
9. Birthpl St.l08ep Missouri ~4 | . ] .
irthplace {City, town, or county) {3tate or foreign onnnu} .
. I3 ditd
10, Usual occupation A t l{ome O(ril:we:u:om:.;:n:::y within 3 months of death)

-

1. Industry or busineaa

Germanv /

g 12. Name._J0S€DhH Baker . . . a

: 13. Birthplace UnknOVJn - Germanvp)
4 wa, 1) ~ (State or forelgn country)

E 14. Maiden name %ﬁﬁnm

g

=

{

16. (o) Informant

15, Birthplace WNKNOWN

() Date maeof._b.z,s'.i_l.’...,
(Month) (Dly) (an)

|PEYSICIAN

Major findings:

/'

Qf operationa

Underline
the cause to

e

Of autopsy.

which death
should be

icharged sta-
tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homidde (spedfy)

(b} Date of occurrence.

) {c) Where did injury occur?

1

Clty ar town) (Cou

ty) (State)

(
{d) Did Injury occur in or about horme, on Eann. in induatrial pla.ce. In public place?

7

(Specity type of place)

8 i)

{¢) Mezns of Injury.

{Licensad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cert-ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P.O. Address__St.Jogeph, Mo. . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . R . .

If this body is not embalmed, ahove space should be left blank.




